FORM 2-05

MILEAGE REIMBURSEMENT CLAIM
FOR
COMMUNITY UNIT DISTRICT #3

MONTH/YEAR

Signature of person making claim

ODOMETER NET
DATE TRIP TO PURPOSE READING MILES

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Total Miles Claimed 0.00

All mileage claims are due in the Board of Education Office on the first day of each month.

0 Miles x 9295 per Mile = Total Claim$___0-00 Administrator
Approval

Initials




	DATE
	Total Miles Claimed


	Date: 
	1: 
	0: 
	0: 
	1: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	2: 
	0: 
	0: 


	3: 
	4: 
	5: 
	6: 
	7: 
	9: 
	8: 
	10: 
	19: 
	0: 
	1: 



	Text3: 
	0: 
	0: 
	1: 
	0: 
	1: 


	1: 
	0: 
	1: 
	0: 
	1: 


	2: 
	0: 
	1: 
	0: 
	1: 


	3: 
	0: 
	1: 
	0: 
	1: 


	4: 
	0: 
	1: 
	0: 
	1: 


	5: 
	0: 
	1: 
	0: 
	1: 


	6: 
	0: 
	1: 
	0: 
	1: 


	7: 
	0: 
	1: 
	0: 
	1: 


	8: 
	0: 
	1: 
	0: 
	1: 


	9: 
	0: 
	1: 
	0: 
	1: 


	10: 
	0: 
	1: 
	0: 
	1: 


	11: 
	0: 
	1: 
	0: 
	1: 


	12: 
	0: 
	1: 
	0: 
	1: 


	13: 
	0: 
	1: 
	0: 
	1: 


	14: 
	0: 
	1: 
	0: 
	1: 


	15: 
	0: 
	1: 
	0: 
	1: 


	16: 
	0: 
	1: 
	0: 
	1: 


	17: 
	0: 
	1: 
	0: 
	1: 


	18: 
	0: 
	1: 
	0: 
	1: 


	19: 
	0: 
	1: 
	0: 
	1: 


	20: 
	0: 
	1: 
	0: 
	1: 



	Text4: 
	Mileage: 
	0: 
	0: 0
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	6: 0
	7: 0
	8: 0
	9: 0
	10: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0
	18: 0
	19: 0
	20: 0
	21: 0


	Text10: 0
	Rate: .505
	Text12: 0
	Name: 
	Month of Mileage: 


